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Dear Examiner: 

In accordance with the duty of disclosure under 37 C.F.R. §1.56 and pursuant to 37-CJF.R. 
§§ 1 .97-1 .98, Applicants hereby notify the U.S. Patent and Trademark Office of the reference 
listed on the attached Form PTO-1449. 

The cited U.S. Pat. No. 4,007,680 relates to a gravure printing process. Applicants do not 
waive any right to take any action that would be appropriate to remove the listed document as a 
competent reference against the claims of the present application. The submission of this 
Information Disclosure Statement j-s not to be construed as a representation that a search has 
been made or that no other material information may exist. 

The Examiner is requested to initial the enclosed Forms PTO-1449 and return a copy 
thereof to the undersigned. 
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The present Information Disclosure Statement is being submitted under 37 C.F.R. § 
1 .97(b)(4) and concurrent with the filing of a Request for Continued Examination under 
37 C.F.R. § 1.114. Although Applicants do not believe that any fee is due with the present filing, 
the Commissioner is hereby authorized to charge any fees, or credit any overpayment, to Deposit 
Account NO. 07-1850. 



Date: April 2, 2008 



SQUIRE, SANDERS & DEMPSEY L.L.P. 
One Maritime Plaza, Suite 300 
San Francisco, CA 94111 
Telephone (415)954-0200 
Facsimile (415)393-9887 



Respectfully submitted, 




James L. Reed 
Attorney for Applicants 
Reg. No. 43,877 
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